THE FAT UNDERGROUND

HEALTH OF FAT PECPLE

THE SCARE STORY YOUR DOCTOR WON' T TELL YQU

By

Al debar arn

If you are fat, you probably worry a | ot about your health. You have
heard many doctors and nedi cal associations claimthat there is a
significant connection between fatness and early death from di seases such
as heart disease, diabetes, kidney failure, and the |like. You have al so
probably tried many times to |lose the weight that nakes you fat, and have
probably failed as many tinmes. Each failure has probably brought you
closer to despair. You fear death and ill ness, you suffer social rejection
and shame, and you wonder what is wong with you that you can't seemto
| ose wei ght even to save your |ife!

Yet it is no secret that many fat people are as. healthy and
| ong-lived as slimpeaple--and suffer fromnone of the di seases supposedly
contributed to by fat. Once in awhile a doctor or nedical association
makes a public statenent that fat is not necessarily the killer it is
clainmed to be. These statenents flash across the pages of newspapers as
itens to marvel at, then are quickly forgotten. Fat people .go on fearing
for their futures.

Heal t hy fat people are not exceptional. The nmany studies
"proving" that fat contributes to early death have been faulted
time and tinme again by nedical specialists such as Dr. Ancel Keys,
who first pointed out that a w del y-quoted 1948 study of heart
di sease was statistically invalid: not the fatter people in the
study, but the ol der people, were relatively nore prone to heart
di sease. Wthin any age group, heart disease ranged across fat
and thin alike.

Criticismof studies produced foll owup studies. A 1966 United States
Public Health Service report on obesity summari zed the present state of
information by witing that there is no justification for the concl usion
that obesity contributes to increased nortality.

(conti nued)
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FAT | S HEALTHY

What are the studies disputing the belief that being fat will kill
you? The nost famous of themis one of the fat Italian Americans of
Roset o, Pennsylvania, studied in the 1960's, by nedical teanms fromthe
Uni versity of Okl ahoma. These peopl e should have been a nortician's
delight. They ate high chol esterol foods and nany of them were very fat.
These Rosetans hel d tastes and opinions different fromthose people of the
surroundi ng mai n-stream Anerican culture: they thought that being fat was
just great. The researchers found themto be virtually free of the
di seases supposedly brought on by fatness. In fact, they were heal thier
than the average, average-sized Anerican of the sane age, sex and
occupati on!

The remar kabl e good health of the Rosetans had little to do with "the
luck o' the Italian.” It cane nore fromtheir sense of self-acceptance and
peace. For, when Rosetans left their community to adopt the way of l|ife of
mai nstream Anerica, including its dislike of fat, they quickly becane as
sick as the fat people in the Heart Associ ation warni ngs.

Roseto was not the only place where the connection between fat and
illness was di sputed. A 1952 Mayo Cinic study found that fat people who
stay fat actually have a better chance of surviving a coronary than slim
peopl e or fat people who try to reduce. During the early 1950's, a series
of studies in Boston, Nashville, and M nneapolis showed the sane range and
distribution of fat and thin people anobng coronary patients as anong
peopl e not suffering fromcoronary heart disease. Simlar findings were
reported by Helen and C. Wesley Dupertuis of Western Reserve University in
Qut | ook, summer 1967. In foll owup studies these researchers found that at
| east 25% of the long-tinme survivors had reached their greatest weight
since the original attack, and were still surviving.

(I't is puzzling that such studies are repeated every few years,
al ways with the same results, yet they never seemto nmake a | asting
i npression on nedical practice. Doctors still insist that fat patients
nmust | ose weight to avoid coronaries. |Insurance conpanies still refuse to
sell fat people policies on the grounds that they acre nore prone to
di sease and early death.)

A PAINFUL TRIP TO THE DOCTOR S

Where do all the statistics that we read about, |inking fat-
ness with early nortality, cone fron? They are certainly "real" --
--that is, the studies exist, the results were published and can
be read in many nedical journals and newspapers. Yet part of valid
statistics is valid sanpling. In other words, the people who are
studi ed nust be typical of the people you want to apply your con-
clusions to. If doctors only observed people who cane to them for



medi cal hel p, they m ght conclude that to be human is to be sick.
Frequently, sick fat people are the only ones that doctors see; therefore
doctors get the m staken inpression that all fat people are sickly. There
are several reasons why doctors see relatively few healthy fat people.

If you are fat, you know how di scouraging a trip to the doctor can
be. The doctor tells you that you nust |ose weight, and gives you a
printed diet--no matter what you came to see the doctor for. Diets are
hard to follow, and you don't | ook forward to being hungry for the next
year. Besides, you've tried to diet many tines before, and even when you
succeeded at | osing weight, you gained it back, and nore. Many fat people
just don't go to the doctor until they have no choice--until they are too
sick not to.

Fat people who visit doctors regularly accept the diets and try, year
after year, unsuccessfully, to reduce. After so many failures, even the
fat Buddha woul d be denoralized! The nost consistent thene revealed in
studies of the health of fat people is that those who |i ke thensel ves tend
to be healthy; those who cannot stand the way they are, who are
denoralized, who live for losing weight, gaining it back and trying to
lose it again, live lives that are sad and relatively shorter.

VWhile the failure of dieting is hard on a person's self-esteem
starvation of dieting causes severe physical danage. Dr. Ancel Keys
suggests that starvation inpairs the heart. Dr. H |l de Bruch warns of the
extrenme danage done to nerve and other protein tissue by lowcalorie
diets. Dr. Sam Hashimand Dr. Theodore van Itallie, of the Institute of
Nutrition Sciences at Colunbia University, warn that the popul ar high fat,
| ow car bohydrate diets play havoc with the dieter's body chem stry. The
Anerican Medical Association repeated this warning with their critica
attack upon the popular Atkins diet. At the time of this witing, Dr.
Atkins hinmself is being sued by an individual who foll owed the diet all
the way to a hart attack

Therefore, another reason why doctors rarely see healthy fat people

i s because doctors prescribe diets which make fat people sick. W cannot
i gnore or escape fromthis concl usion.

THE BASI C CONTRADI CTI ON

Regarding fat and health, we clearly have two contradi ctory opinions,
bot h supported by information. One opinion is that fat causes di seases
whi ch can be prevented by weight |oss. The other opinion is that fat
itself is healthy, but that weight |oss is dangerous. VWich information
will you believe? Which information is it in your best interests to
bel i eve?



When doctors tell fat people that they nust reduce or risk death,
they strike fear into their patient's heart. Yet doctors cannot nake fat
peopl e reduce--fat people nmust try to reduce thenselves. Their failure
(and there are al nost no successes) is rated as their own failure, not the
doctor's. The doctor who really cares about her patients may feel
frustration and sorrow at a patient's failure to reduce, but the serious
| oss--in all the inportant senses of the word--is the patient's.

Way, then, do doctors continue to prescribe reducing diets to
fat peopl e?

Money, unfortunately, is one reason why.

Weight loss is a great business, a multi-billion dollar business,
fromwhi ch the nedical profession takes its share. For every doctor who
prescri bes a reducing diet out of good intentions there is another whose
intentions are sinply to nake noney. Diet after diet fails. The fault is

always laid to lack of will-power. The fat person cones back for another
di et, another package of pills, another quick lecture on self-control and
the evils of fat. Again--in all inportant senses of the word--it is the

fat person who | oses.

| gnorance and prejudice are surely reasons why doctors continue to
insist that fat people reduce. Ignorance keeps from people the information
t hey need to understand situations. Prejudice blinds people to |ogic.
Doctors, no matter how wel |l -intentioned, share many of the prejudices of
the society they live in. Alifetime of study cannot help themif what
they study (and what they don't study) reflects these prejudices.

The best-neani ng, best-inforned doctors may prescribe diets because
there seemto be no other alternatives. Fat people are often wetched in a
society that hates fat. Weight-reducing diets are not total failures--
there is a mniscule fraction, |ess than one percent, who succeed at
| osi ng wei ght and keeping it off for nore than five years. A well-neaning
doctor mght give his fat patient a diet, hoping agai nst hope that this
diet will succeed.

HOW TO TAKE CARE OF YOURSELF

If you have tried over and over to | ose weight, and have
gained it back every tine, what can you do? Try again? O stop
trying? If you decide to stop trying, you may run into opposition
fromyour doctor. You might try telling your doctor that your
body size is your own business: the doctor is enployed by you to
treat you within the limts of what you decide to allow. Perhaps
you coul d discuss the feasibility of weight |oss, and whether it



makes any sense to keep on trying what you have already failed at nany
times before, especially considering how unsafe it is to try to reduce.

I f your doctor tells you that reducing diets are perfectly safe, get
anot her doctor.

I f your doctor tells you that reducing diets are unsafe, but fat is
even | ess safe, you mght try to discuss with himor her sonme of the
i ssues raised in this paper. Such a discussion mght have sone of the
aspects of a black slave trying to convince a white plantation owner that
bl ack people really aren't all best off picking cotton. Again, you m ght
do best to | ook for another doctor.

If you are fat, had your blood pressure neasured, recently, and it
was high, ask to have it checked again. This tinme, be sure that whoever
nmeasures it nmakes a correction for the tightness of the arm band.
Frequently, fat people get false high bl ood pressure readi ngs because the
arm bands designed for smaller people are too tight on fat arnms. If the

corrected reading is still high, consider seriously whether putting
yoursel f through the hunger and strain of a reducing diet is going to
| ower it...and whether any weight you lose will stay off (based on past

experience both personal and statistical). There are other ways to | ower
hi gh bl ood pressure besides |osing weight, a way which sonetines raises
bl ood pressure.

The nedi cal profession has generally not examined its position toward

fat. Until it does so, fat people will find little in the way of good
medi cal care.

CHANG NG - WHAT, WHO AND HOWP

The viewpoint of this paper is that fat is not unhealthy; that fat
peopl e suffer enornously fromthe prejudice against fat. Can a person who
is fat and who feels bad about it learn to feel good? Many fat people
believe that they would really feel better if they were slim Oten these
people live life fromthe sidelines, wishing that they could be out
nmeeti ng people or doing exciting things, but not daring to act on their
w shes because of enbarrassnent or fear of rejection. This fear is well-
founded; fat people often are rejected. Does a fat person who believes
that she would feel better if she were slimreally nean, "I would fee
better if | didn't think I was ugly and unl ovabl e"?

| hope that fat people who feel that reducing is the only
solution for themw Il think about the alternatives carefully.
It's not that | attach any special value to being fat. Rather,
getting slimand staying slimis such a risky, hard-to-reach goal for
one who is fat. Muscular and lung capacity can be built up by rea-



sonabl e exercise, if that is what a person wants to do. There are slim
peopl e who feel wi nded after clinbing one flight of stairs, and there are
fat people who do the heavi est manual | abor as part of an ordinary day's
wor k. There are fat people whose lives are rich with fun, friends, |ove
and sex. It's the stereotype, not any particular individual's body size,

t hat needs changi ng.

Fat is not a health hazard. This is as true for the person who wei ghs
si x hundred pounds as for the person who would |i ke to weigh twenty pounds
| ess than she does. However outrageous such a claimmay seem it is based
on practical logic. Is it any healthier to starve off six hundred pounds
than to starve off twenty pounds? Is it any easier? Are not hunger and
self--hatred. unsafe at any size?

In former times, Malaya was ruled by kings of enornous size. They
wei ghed five or six hundred pounds, and they lived well over seventy
years. Perhaps it was the special nmassages and exercises they had that
kept them healthy. Perhaps it was their pride.

Qovi ously nodern nedici ne could | earn sonething fromthe ancient
Mal ayans.

The health problens of fat people resenble the problens of other
oppressed mnorities. Arecent article in Ebony reported that, in the
United States, the rate of hypertension is many tinmes higher for black
peopl e than for white. The sane has been found for Puerto Ri cans and
Chi canos. ..and of course fat people. Can one predict that the same will be
found for other oppressed people? The common problem seens to be stress,
unhappi ness and a sense of being "sick-at-heart".

Not that fat is a health problem but that health is a social
probl em W cannot treat people like ciphers, who nust all fit the sane
nol d or be damed. This social problemcries out for a humane sol ution.
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